A prime function of the pediatrician is to monitor the developmental status of his or her patients. Sensitive monitoring demands a broad knowledge of developmental processes and issues and the ability to assess the data made available from the clinical examination accurately and efficiently.
Areas of Developmental Assessment
Developmental assessment is made in four broad areas during early childhood: physical or physiologic, neurodevelopmental, cognitive, and psychosocial. The developmental process integrates all of these into a pattern and an experience that is unique for each child. Notwithstanding this integration, it is appropriate that every developmental assessment include a basic evaluation of the child in each of these areas. The clinical circumstances will help to determine which area(s) may, from time to time, deserve to be evaluated more extensively or in great depth.
PHYSICAL OR PHYSIOLOGIC
To become familiar with standards of growth and development, it is generally more useful to consider the evaluation of the infant or child at each age in each of the developmental areas, rather than to follow one line (eg, the physical or the paychosocial) from fetal to adult life and then another line (eg, the cognitive 
AT 2 AND 3 MONTHS

OF AGE
By 8 weeks of age, the prone infant can raise the head farther as it is turned from side to side (Gesell's zone H5'6) and the chest is raised as well. By 12 weeks, the head and chest are raised, the head to a less than vertical axis, with the arms cxtended in support of this position.
On ventral suspension at 8 weeks, the head is sustained in the plane of the body; by 12 weeks the head is raised above the plane of the body and the legs are extended.
The supine infant of 8 weeks lies predominantly in a TNA. The head still lags when the infant is pulled to a sitting position.
At 12 weeks the ThA will still prevail, but the head lag will be partially compensated, and the upright infant's head will be controlled, although it will be a little unsteady and show a bobbing mo-I 12-week-old infant will reach toward or wave at an offered object and may grasp it if it is brought within reach. As the infant lies in the ThA, sustained interest often is shown in the extended hand and any object that it may hold.
At 8 weeks of age the infant smiles on social contact and may begin to make cooing sounds in the social setting. By 12 weeks social contact is sustained, and the repertory of language may include "aah" or "nagh" sounds.
ASSESSEMENT
AT 4 AND 6 MONTHS OF AGE
The fourth, fifth, and sixth months of life see substantial increases in neurodevelopmental skills ( 
Infancy and Early Childhood
By 16 weeks of age the prone infant can raise the head to a vertical axis, from which he or she may survey surroundings.
By 28 weeks the infant may roll over, first from prone to supine, later from supine to prone. At 28 weeks the infant can pivot in pursuit of an object, and may crawl or "creep-crawl."6
At 16 weeks of age the supine infant lies predominantly in a symmetneal (Gesell's5 "symmetrotonic") posture, with the hands brought together in the midline.
An offered object will be grasped and typically will be brought to the mouth. There is no head lag when the infant is pulled to the sitting position, and the head is held steady with a little tilt forward;
by 20 weeks of age the head will be steady and upright.
The 16-week-old infant will enjoy sitting with support of pillows at back and sides or in an infant seat. By 28 weeks the infant is able to sustain a sitting position if given only pelvic support; the infant generally will lean forward, often using hands for support, with a gentle curve of the back from neck to sacrum.
Held erect, the 16-week-old infant may push with the feet; by 28 weeks of age the infant supports most of his or her weight and may make bouncing movements.
The 16-week-old infant likely will display only fleeting interest in a small object, such as a raisin, making no move to attain it. There is lively interest at 28 weeks of age, and the infant will attempt to grasp the small object with a raking motion of the fingers. A large object (rattle or cube) will be grasped immediately at 28 weeks and will be transferred from hand to hand. The grasp of the 28-week-old infant uses the thumb and the radial side of the hand.
Language at 16 weeks of age still consists of coos and vowels.
Consonant sounds may begin to be heard by 28 weeks.
In it indefinitely with a back that is straight.
The infant pulls to a standing position and may soon cruise while holding onto support.
He or she may take steps if both hands are held. By 52 weeks of age most infants will be able to walk with one hand held.
By 40 weeks of age, the radialpalmar grasp of the 28-week-old infant has evolved into a pincer grasp that apposes thumb and forefinger while the palm rests upon the table or other surface to assist the pincer movement.
The extended forefinger is often used to poke into things (bells, holes). By 52 weeks, the pincer movement is made without the palmar support ("neat pincer").
The repetitive vowel sounds of 28 weeks have become repetitive conso- This is the time when the child develops a substantial sense of social self and early appreciation of the standards of behavior expected by adults.
I
The further neurodevelopmental examination of the child employs blocks (the standard test block is a 1-in cube) and small objects, such as pills or raisins, to examine gross and fine manipulative skills; crayon and paper to examine conceptual and imitative behaviors;
and other materials to supplement these basic ones. At 52 weeks (12 months) of age the infant asked and shown how to build a tower of cubes may put one cube on top of another without release or may release without success. By 15 months of age, the infant may build a tower of 3 cubes; by 18 months, a tower of 4; and by 24 months, a tower of 7 cubes, as precision in handling the cubes increases. At 24 months, a "train" of 4 cubes can be copied from a demonstration.
At 12 months of age, the infant will release two cubes into a cup and can release a small pellet into a small bottle on request or demonstration. By 15 months the pellet will be dumped on demonstration, whereas at 18 months a request to dump the pellet will be sufficient.
Given crayon and paper, the 15-month-old infant will scribble with the crayon, but without distinct direction. He or she will imitate a scribbling (back and forth) motion.
At 18 months, an examiner's vertical stroke will be translated into a stroke motion without clear direction.
By 24 months the vertical stroke will be imitated as a distinctly vertical line, and by 30 months a horizontal stroke will be imitated.
At 24 months, demonstration of a circular stroke will be translated into a circular scribble rather than a closed circle.
The 12-month-old-infant often uses one or more words with meaning, in addition to "mama" or "dada." On the other hand, some infants meet their needs with gestures and sounds that do not appear to be words and, occasionally, an infant will have no or few words until 18 months or older (when 10 or more words would be expected).
Such infants may have a rich jargon, with many inflections and intonations of speech. At some point, words with meaning begin to flow from them rapidly, with the result that by the age of 24 months they, like other children, will be putting three words together (subjectverb-predicate: often, for example, "me do it") and have a vocabulary of 30 to 50 words. The nominative "I" will be used by 24 months or soon thereafter.
The simple ball game of the 12-month-old is followed by entry of other objects into social exchange. By 18 months of age pages of books may be turned (two to three at a time), with pictures named. Body parts begin to be identified.
By 24 months the child will listen to stories read from books in which there are illustrations, and may relate some of his or her immediate experiences.
The 12-month-old will make postural adjustments to being dressed, and by 18 months will be able to feed himself or herself. The 15-month-old will hug a parent, and the 18-month-old will kiss a parent with a pucker.
The 24-month-old handles a spoon well and begins to help in undressing.
Children of this age range generally enjoy being with other children, but their activities tend at first to be rather egocentric and solitary, except for contests over playthings.
By 24 months of age play has become "parallel," consisting of similar activities carried on side by side, rather than an exchange of acts or roles. Kagan7 has listed five classes of behavior that emerge during the second year of life and give evidence of the growing self-awareness of the child. They are: 1) intelligible speech;
2) attention to standards (a preoccupation with objects that are broken, incomplete, dirty, or out of place or with toilet training);
3) enhanced quality of performance on tasks set by adults, avoidance of tasks that are too difficult, and seeking of challenging activities; 4) social interactions (reciprocal interactions with another child or with an adult); and 5) the acceptance of the difference between pretense and reality. The evaluation of the child during the second year of life will review these items in discussion with the parents and through assessment of the behavior of the child. This provides an opportunity to interpret findings and guide parents who have concerns regarding any of these areas.
Assessment of the Preschool Child
During the third, fourth, and fifth years of life, gains in height and weight are relatively steady (Table  3) . Deciduous dentition tends to be complete by 30 months of age. As motor skills evolve (Table 8) , the child will alternate feet going up stairs at 30 months and going down stairs at 36 months of age. The child who jumped in place at 24 months of age will make a broad jump at 36 months.
The child stands on one foot momentarily at 30 months, hops
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on one foot at 48 months, and generally will be able to skip at 60 months.
A tower of 9 cubes is built at 30 months of age and of 10 cubes at 36 months.
At 30 months, a chimney is added to the train of 24 months. At 36 months, the construction of a "bridge" of 3 cubes is imitated; the bridge will be copied without demonstration at 48 months.
A "gate" of 5 cubes will be executed after demonstration at 48 months; it will be copied from a model at 54 months.
The 24-month-old shown how to draw a circle is expected to produce a generous circular scribble rather than a closed figure. A closed circle will follow a demonstration of its formation at 30 months, and the cirdc will be copied from a model at 36 months.
The 30-month-old child shown how to draw a cross will imitate the vertical and horizontal strokes, but will execute them side by side rather than superimposed.
The cross will be imitated at 36 months and copied from a model at 48 months (sometimes as a 4-element figure) . By 36 months of age a request to draw a person8 will be expected to produce a recognizable result, usually in the form of a circle representing the head, with one or more attachments (eg, limbs, ears, or hair) or containments (eg, facial features The tools are simple; those that accompany the Denver Developmental Screening Test9 will do nicely. After the age of 1 year, add crayon and paper for drawing.
In the absence of such tools, much can be learned from simpler items that are always at hand, such as tongue depressors, paper towels, stethoscopes, and keys. The most useful tool is observations made by a skilled and informed examiner.
When the physician or other health worker begins to make regular assessments, having at hand perhaps a table of normal findings for reference, he or she will find that evaluation of not more than a dozen patients at each milestone age will suffice to imbed in memory the important criteria for that age. With commitment of standards to memory, the procedure becomes less time-consuming and more pleasant and informative.
The interpretation of developmental data always must be made in the clinical context.
For example, when the performance of a 16-weekold infant appears closer to 12 weeks than to 16, the most likely explanation may be that the infant was born at a gestational age of 36 weeks. The adjustment for prematurity is no longer required at the end of the seeond year.
Care should be taken not to overinterpret observations that are made in nonstandard ways or that involve anxious, ill, hungry, distractible, or irritable infants or children.
On the other hand, even anxious or irritable infants or children will sometimes respond with interest and cooperation to the challenge of some of the items in the test battery.
When an infant or young child persistently falls below expectation in two or more areas, it will be appropriate to determine why, if possible, and may be necessary to make a for- 
